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MAYOR Cl|RIS BEUTLER lincol n.ne.gov

May 26,2009

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Lincoln Meadows Sociai Hall,3235

North 35'n Street requesting a class I liquor license'

This location was previously known as Simply Paradise Social Hall which held a liquor license

Frank Schmal, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Frank Schmal was bom in Lincoln, Nebraska. He attended Wesleyan College graduating in

1991.

Mr. Schmal has been employed at the USDA since 1990. The required training will be

completed on June 11'n 2009.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforns to all the

rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

-) //? ,//LKry
THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency
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APPLICATION FOR LIQUOR LICENSE

30I CENTENNIAL MALL SOUTH
PO BOX 9s046
LINCOLN, NE 68509-5046
PHONE: (402) 47t-2571
FAX: (402) 471-2814
Website: www.lcc.ne.gov/ 45 ddy= ilLll?

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND FEES
CHECK DESIRED CLASS(S)

RETAIL LICENSE(S)
N A BEER, ON SALEONLY
tr B BEER, OFF SALE ONLY
tr C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE

N D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY

tr I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY
t] Class K Catering license (requires catering application form)

Application Fee
$4s.00
$45.00
$4s.00
$45.00
s45.00
$ 100.00

tu-*.A- C-t E@ EE 6ffililil ,F*[{tdF*:.+gefJ \fl e':

fr{AY OB 2OOg

hJEBRASKA LIQUOR
CONTRrtf {:nildnnreerr

LLANEOUS
L Craft Brewery (Brew Pub)
O Boat
V Manufacturer

f]Alcohol & Spirits
f] B"er (excluding produced by a craft brewery)

I Beer (excluding produced by a craft brewery)

fl Bee. (excluding produced by a craft brewery)

fl Beer'(excluding produced by a craft brewery)

I Beer (excluding produced by a uaft brewery)

I Beer (excluding produced by a craft brewery)
W Wholesale Beer
X Wholesale Liquor
Y Farrn Winery
Z Micro Distillery

MISCE
tr
tr
tr

tr
tr
E
n
n

Application Fee Bond Required
$295.00 $1,000 minimum
$ 95.00 none

$1,045.00 $1,000 minimum
$145.00 I to 100 barrel* $1,000 minimum
$245.00 100 to 150 barrel* $1,000 minimum
$395.00 150 to 200 barrel* $1,000 minirnum
$545.00 200 to 300 barrel* S1,000 minirnum
$695.00 300 to 400 barrel* $1,000 minirrum
$745.00 400 to 500 barrel* $1,000 miniuutn
$545.00 $5,000 minimum
$795.00 $5,000 minimum
$295.00 $1,000 minimum
$295.00 $1,000 minimum

Copy of TTB permit (if applying for L, V, W, X, Y or Z)

*daily capacity, average daily barrel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year's operation a fee offive hundred doilars

All Class C licenses expire October 31"
All other iicenses expire April 30'n

Catering license (K) expires same as underlying retail license

TypE oF APPLICATTON BErNG APPLmD FOR (CITECK OI.{E)

tr
u
E
NAME OF PERSON OR FrBl,{ ASSTSTTNG WITH APPLICATTON'
(commission will call this person with any questions we may have on this applicafion)

Narne D+e.ael\ K slo"k

Individual License (requires insert form 1)

Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

Firrn Name bAnr.<,\r \( Slo.!. P.c. l="Lo.

Phone number: (tr of) $? \t -8bq o



PREMISE INFORMA'TION ffim*u*-ffiffigvffiffi
fl\ cqoow s Socra I Hq l\Trade Name (doing business as) L r v co\'.1

fu1Ay 0s z00g
Street Addrert n t

Street Address #2 eONfnCl CnUUtSStnru

City L rruco\ r.t County Ltcrcqikr Zrp Code ItU 50q

Prerrise Telephone number (qoe) sar - Sq?-E

Is this location inside the citylvillage corporate limits: F YES tr NO

Mail address (where you want receipt of rnail from the commission)

Narre Fao"rk S.,L"^q \

StreetAddress EH g1gr.ffiED@ -lrps \ B+uowr,.r 4v6

Street Address
#2

City LtrvLou^l State NE ZioCode bgsoj

DESCRryTION AND DIAG }I OF.TIIE S.TRUCTUB$ TO B.'E LI.CBNSET) . . . .

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales

areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the

license, you rnust still include diurensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

*+For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

S eq +ff<< ("=-4
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APPLICANT INFORMATION

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCTIRATELY.
Has anvone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, vioiation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the tirne of this application. if more than one parfy, please list chareeg$g1icb#4{"Ed"{H Fffimtr iss' " F No -$-{HUH,BVHU

If yes, please explain below or attach a separate page.
F1AY OB 2OOg

2. Are you buying the business and/or assets of a licensee?

tl YES K No
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the fumiture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?

fl YES E No
If yes, attach tenporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?

nYESFNo
If yes, list the lender

5. Will any person or e;on or entity

E
All involved

other than applicant be entitled to a share ofthe profits ofthis business?

NO
persons must be disclosed on application.

tl YES
If yes, explain.

6. Will any of the furniqlq, fixtures and equipment to be used in this business be owned by others?

nYESENo
If ves. Iist such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or controi of the business?

trYESENo
Ifyes, explain.
No silent partners



8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

F;,' ;f.,i",;. ",-H,",,1f"" -, ;;." ;, ; ; ; ;" ;. ;;;,,.,,,u.0 ffi,ffiffiffi$ VHffi
MAY OB TNNq

9. Is anyone listed on this application a law enforcement officer?
tr YES K^' No
Ifyes, list the person, the law enforcement agency involved and the person's exact
duties

I\FBRASKA LIOUOR
COhJTHOL COMMISSION

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individuai(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

Lr*.o\^, U5OA Feoerq\ Cs.roil Uru,o^ - Pe.s"^rs l.,"J.ot o^, app\.c...l,o"

I 1. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.

N DNE-

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
Iisted as followed:

a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)
d) Limited Liabilitv Com

1 3 . If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

owner or lessee in the individual(s) qr qorporate name for which the application is being fiied.
E Lease: expiration date

tr Deed

I Purchase Agreement

3o aotb

14.

15.

16.

t1.

When do you intend to open for business?

What will be the main nature of business?

:lr looQ
uc,t ftc€plr s- e,,"c-f

What are the anticipated hours of operation? J'. uo a.'na,. - [ roo a.*.

List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a

sheet

RESIDENCES FOIT TIIE PAST 10 YEARS. A.PPLICANT AND SPOUSE MUST COMPI.ETE

APPLICANT: CITY & STATE YEAR
FROM TO

SPOUSE: CITY & STATE l'EAR
FROM TO

Frr**rx Soh.^n\ m ; lr-cal., N€ )9bl cvetv{ \*t.tt; Sc'l,.*rql . L,."o\- N€ I 1-? I CrrWtrl

Fa*rh 5.-\..+J f1r: Lr-ccl* N€ rqq\ Cr.tuC-l \/nugr Sc_).*_l l Lr-crlr N6 i q qq rce<arl

[lor^.n t }[or,r< ] Lr^rc.1.l NP lq ylP '-untul {V)+1., frq.., Norr<l L'."'r1., Ntr lqL3 +cv^



ffiffi"#,m".BH.F".
ffi

ro'nd investigation and r.,t rr: k}#ok*gr#"rmlu* o,no

il.1*?:;::fli-it'j:iT,""1":f:J,r:t';,':;,T",f:j:3j""::iJ::eT')"XT^l:T-;;l:flfi#,'j:[j'iil""",%'":[ffi8##flq,ffi)'ftx"'I;t:"t]
and descripiiol including police records, tax records (State and Federal), and bank or lending institution records,

Patrol, and any other individual disclosing or releasing said information Any documents or records for tlt*e [ew partner or

stockholder that are needed in fufiherance of the application investigation of any other investigation shall to the

Nebraska Liquor Control Commission or the Nebraska State Patrol.

lndividual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the

license for thirnselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in penon the

marlagenlent a1d operation of the business. Partnership applicants agree one parher shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulationg and ordinances and to cooperate fully with any authorized

agent ofthe Nebraska Liquor Control Commission.

Must be sigled in gre presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members

andspouseimustsign. Ifcorporationallofficers,directors,stockholders(holdingover25o/oofstockandspouses). Full (birth)namesonly,noinitials.

lt^-l*SeA,*.9
Signature of Spouse

Signature ofApplicant Signature ofSpouse

Signature ofApplicant Signature ofSpouse

State of Nebraska

county or L4 n "-o " 
f--

The foregoing instrument was acknowledged before

me this - tvlug '\ J.AD7 av

t,

The foregoing instrument was acknowledged before
me this (4a.+ ar 34 W

il

Affix Seal

]"Tsmcomm.Fp,,fiJ,'i;iz

County of 1 a 
^cu 

o/-

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities

A ten day advance period is required in writing to produce the alternate format.

Signature of Applicant Signature ofSpouse

otary Public signature

GENERALNOTARY&;?'fi;M
BRENDA D. BI.ACK

Comm. Ery. Juno 5, 2012



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
We bs i te : )l:-r_$i:,1_c:g,.!,q.!li:t

ofnceuse ffiffiffiffifiv
FiAY CI8 UA8$

NEBRASKA LIQUOR
CONTROL COMMISSIOh!

the following

their fingerprints

sign the signature

Officers, directors and stockholders holding over 2So ,including spouses, are required to adhere to
requirements

l) The president and stockhotders holding over 25o/o and their spouse (if applicable) must submit
(2 cards per person)

2) All officers, directors and stockholders holding over 25 oh and their spouse (ifapplicable) must
page of the Application for License form (Even if a spousal affidavit has been submitted)

Attach copy of Articles of

Name of Registered Agent:

lncorporation (Articles must show barcode receipt by Secretary of States Office)

Name of Corporation that will hold Iicense as listed on the Artieles

L rl cot"' oc.q )

Corporation Address: Itast [5+\J*,'- A*e

City: LlNco\i) State: NE Zip Code: UtSal

of president (Information of presiden,t must be listed on following page)

F First Name: Fo'rt\c MI: 5

name of person acknowledged

CorporationPhoneNumber: (clDl) SLi - tqas FaxNumber P l,r

Total Nurnber of Corporation Shares Issued: l0,ooo

Name and notarized signature

Last Name: 5cU t"le u

Home Address: 5qs 1 $Rfrowwuuo RD City: l-rPcou"

State: NE' Zipcode: LVFIb HomePhoneNumu"r,(qo\)9tb- Drrtrf,

Signature of president
State ofNebraska
County of (a^en-s'f oa^ The foregoing instrument was acknowledged before me this

fi^'( n?", are1 ut F" q n l( S+h ,^ o./ -rt-

Affix Seal Here

GEI{EML NOTARf - Staterfiebiaska
BRENDA D. BLACK

lfrComm. fu. Jun e5,2012

Notary Public signature



Last Name: Sc\^n+\ l11

List names of all officers, directors and stockholders including spouses @ven if " 
rffimfffiffi$Vffiffi

been subrnitted)

fu{AY 0s 2009

First Name: Fa+-k _ sEBRnetrA$-inuop
.UONTHOL COMMISSIOI{

Date of Birth:

Number of Shares I ltlt b. bb

irsingte;: Hc.o[ S.,hr,ryJ

Date of Birth:
t-

Social Security Number:_
n-

Title: Pw s' Ju')

Spouse Full Narne (indicate N/A

Spouse Social Security Number:

Last Name: $cllvr,r4t_ First Name: Il ei ol MI: B

Date of Birth:
't

Number of Shares ltol.LbV

Social Security Number:_

Title: 5l.+*1..\ /...

Spouse Full Name (indicate N/A if single) , Fp-+"\( J sLI)ntL 6L

Spouse Social Security Number: Date of Birth:

Social Security Number:

Last Name: @A S.,\*n+\ {n First Name: Fo+.r\< MI: 5
tr

Date of Birth:

Title: SerlfPss Number of Shares lVtrl,.Ll,

Spouse Full Name (indicate N/A if single): Vo^roq 5rL'l*\

Spouse Social Security Number: Date of Birth:

Last Name: bCtlWr+ L FirstName: Vor.ron Ml:K

Date of Birth:Social Security Number:

Title: S\r,t r,ho\J^/ Number of Shares I V b b,V b

Spouse Full Name (indicate N/A if single): FeqrV lo\"t+\ Ttr

Spouse Social Security Number: Date of Birth:



ffiffimm$,hdmffiList names of all officers, directors and stockholders including spouses (Even if a sp,

been submitted)

Last Name: H ox,e First Name:

MAY 08 2009

f\JEBHASi(A I-IOUOR

o fiQ0JrH o L c qyrvrFs r o ru

Social Security Number: Date of Birth:

Title: Vra<, Pe-s'0.-l Number of Shares ILV tp. t,V

Spouse Full Narne (indicate N/A if single): l\A+r\ F }}ox',t

Spouse Social Security Number:_ Date of Birth:

Last Name: lJo*,.

Social Security Number:

Title: S ho""t ol"l'-

First Name: M+tv E* MI:

-

Date of Birth:

Number of Shares I L toV ' ttv

Spouse Full Narne (indicate N/A if single): Fo*. Hor'i

Spouse Social Security Number: Date of Birth:

Last Narne:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Number of Shares

Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate NiA if single):

First Name: MI:

Date of Birth:

Number of Shares

Spouse Social Security Number: Date of Birth:



is the applying Corporation controlled by another Corporation?

Ives SNo
If yes, provide the name of corporation and supply an organizational chart

ffiffiffiffiBvffiffi
hlAY 0I ?009

NEtsRASKA LiOUOR

eoilinbL coMMlssloN

lndicate the Corporation's tax year with the IRS (Exarnple January through December)

Starting Oate: fANvsftY Ending palg' D-€ ?c""L-(r

Is this a Non-Profit Corporation?

Ivps X*o
If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.

A ten day advance period is requested in witing to produce the altsmate format.

REVISED 5/2007



'

MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISS ION
3OI CENTENNIAL MAIL SOUTH
PO BOX 950+6
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www,lcc.ne.sov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)

3) Must provide a copy of their certified birth certificate or INS papers

4) Must submit their fingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant may be required to take a training course

ffiE

R
SS!Oh

Name of Corporation4llC:

Premise License Number:

Premise Trade Name/DBA: Lr.rco\.. Yt<,+oo*s 5o",ry ) $+l\

Premise Street Address: 3e3S N 35*x S+

City: L tn-rco\.r State: NE Zip Code: L 85oH

Premise Phone Number: (\or; s It - sq I5

/-(--(* - pr,,,r..6<.,)

RPORATE OFFICER SIGNATTIRE
(Faxed signatures are acceptable)



Maaagei'*'infidatiohmuitbecompt,teio* PLEASE PRINTCLEARI,Yi.'',.., : .i,-,.::':' .,.r.':, '.r,

n-AGender: IAIMALE I rur,mrn

LastName: 5 c\-\rv\qL gq First Name, FA+^r\{

Home Address (include PO Box if applicable): 59 5 I 4 &Low r'o uo R"D

City: L lrucownl State: N E ZipCode: le SS}h

Home Phone Number: \ of - qYt- D lr l/5 Business Phone Number: (q o r) 5l s - 5 t ?- S

Social Security Number:

Date Of Birth:

Drivers License Number & State: NE

Place Of Birth: LrNcoL'J , NE
I

t

X*t

Spouses Last Name:
MI: B

5c\+wtqL .r l'
First Name: H €rcl-'

Drivers License Number & State: NE

Place Of Birth: L,t.u1.o NE

Social Security Number:

Date Of Birth:

io:vg'ans....

, 
.'.1....,,,...ti,.,i',1

] itl: l

:a:i::i'it:il

CITY & STATE YEAR
FROM TO

CITY & STATE YEAR
FROM TO

L l^l coux hl6 l9b'l c.**rri Lrrvklr-^r Nt llrr Cr*rrl

::i.:r t:::,:;.:it;l
:iil:i:i:::n;!r:i iari

YEAR
FROM TO

NAME OF EMPLOYER NAME OF'STJPERVISOR TELEPHONE NTII\{BER

lq q o lc,*'A Us0A-0f{,* ch..( f,-f.*d[" Ol:,"u Pesq" iflc 6a4n{. 9o}-tljl - Sbq I
rqq-i ltqqq Ru*,r\ tv\eho A-!rl4^.^ 5<,-urri Drrir" Wv+J-| grt o I b.r**,.1



Manager and spouse must review and answer the questions below
rilase PRINT cLEARLY

I. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one parfv. please list charges bv each individualts name.

Ives ,\-r
tilNO If yes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license inNebraska or any other
state? IF YES, list the name of the premise.

nves R*o

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53-131.01)

\-1

JXJYES TNo

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

H*t fNo



ffiffi#ffi8Vffiffi

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigffin*TmfuG0MdW$FlftS.
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and

ali statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be

deemed guilty of pe{ury and subject to penalties provided by law. (Sec $53-131.01) Nebraska Liquor Controi Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and

description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is

subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

State of Nebraska

County of La.^co-rlo,

The foregoing instrument was acknowledged before

ne tttts (V\aa4 ?, 2nO1 bv
l

Counfy of
t/

LQ.rt e-.a,-< T<r

The foregoing instrument was acknowledged before
me this /Yiq,{ 7t J-oo"2 av

GENEffAL N0TARY - State o{ Nebraska

BRENDA D. BLACK
My Comm. fu. June 5, 2012

In compliance with the ADA, this manager imert form 3c is available in other formats for persons with disabilities.

A ten day advance period is required in writirg to produce the altemate format.

GEttrRAL N0TARY - Stde of l'lebrasla

BRENDA D. BIACK

of Manager Applicant Signature of Spouse

Notary Public signature Notary Public signature

Revised 5/2007



STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE MISED SEAL OF THE NEBMSKA DEPARTMENT AF HEALTH AND
HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ARIGINAL RECORD ON

ffiffiffiffifl\fffiffi
t'jAY 0 B ?il09

FILE WITH THE NEBMSKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL RECORDT
IFFICE, uHICH Is rHE LEGAL DEposrroRy FOR vrrAL RECIRD;. /t d I f NEBRASKA LISUOR

DAIE oF rssuANCE H&{llkrfr P , lrtt7r/goruTRcl coMMlssloN

st,/zaos TgitFLtrS?ff:FEGrsr,*R
LTNC,LN, NEBMSKA ?':;fi$[YEII{,!EALTH 

AND

PHg-?06(vs) nEv. 2-55
FEDEBAL SECURITY AGENCY
PUBIJC HEALITH SgRVICE

r. PI.ACE OF BNRTU
s COUNTY

b. CITY (tt Ntstd€ @rrprata ltmlts, wrlce RU&AL)
OR

TOWN

I. CHILD€ NADIE
' (I.vpc q Prlnt)

a. (F'lrrt)

I oa. rnls BIBTH

I ,stnst B Twln

?. FULL NAME

s. AGE (At IO. BI

sfATE' oF NtBEAgr(a-JlEPAgfMtlllr oP uxlal.Trr

CERTII|'ICATE OF LTVE BIRTH

T

Inot
msy
ge

1

,6 7 0lr22
BrRTE No. 126------.-

- 6$o l. U8UAL XESIDENCE OF IIOTITER (Wher€ det Eqt!€r llcG?)
r. STATE b. coul{rr

c, CIT"r (If oifslde.cDrDorete llnltr. mita RUAAL)
OR

d. grRE&T
ADDRESS

Inslde Gty Lioltr?
laE NoEI

b. (UiddL)

(rhts I c. DtF
'b. 

tf: TWIN OB TRIPLgT
, chlld born) l

1rt t-t lnd Fl trd

(D&v) (Yerr)

r3. ool.oi oR RAoE

llhlte

pregnsncy) ?

0

BIRTII

b. (Ulddle) 8. COLOR OB BACE

(Oityj town, or 6unty) lrr USUAL OC'CUPAIION Ilb. KIND OF BUSINESS OB INDUSTRY

,uor 
tbri'Tl"l I t{it.8 .matrq')DrasKa

b.. (Mtddte)

I(athteen

e
c, (t+t)
Itohr

it. Ohlldren Born to Thic Mothlr (Do NOI inclqde t$la ohlld

urny children wero
(born dead rtter
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OF

LINCOLN MEADOWS SOCIAL HALL, INC.

The undersigned, Danell K. Stock, acting as incorporator of a corporation under the
Nebraska Business Corporation Act, adopts the following Articles of Incorporafion for zuch

corporation:

ARTICLE I

The name of the corporation shall be Lincoln Meadows Social Hall, Inc.

ARTICLE tr

The aggregate number of shares which this corporation shall have authority to issue is
10,000 shares of common stock having a par value of $1.00 each.

All transfers of the shares of this corporation shall be made in accordance with the
provisions of the By-Laws of the corporation.

ARTICLE IU

The corporation reserves the right to amend or repeal any provisions contained in these

Articles of Incorporation in the manner now and hereafter permitted by law, and all rights
conferred upon shareholders herein are granted subject to this reservation.

ICLE IV

The address of the initial registered office of the corporation is 7651 Baldwin Ave.,
Lincoln, NE 68507 and the name of the initial registered agent at such address is Frank J.

Schmal, Jr.

ARTICLE V

The name and sfreet address of the incorporator is as follows:

Darrell K. Stock
L115 "K" St., Suite 104

Lincoln, NE 68508

WTTNESS my signature in execution he )3K


